
January 18, 2016 

Ms. Marlene H. Dortch 

Secretary 

Federal Communications Commission 

445 12th Street, SW 

Washington, DC 20554 

GVNW CONSULTI NG, INC. 

1001 WATER STREET, STE. A-100 
KERRVILLE, TX 78028 

TEL 830.896.5200 
FAX 830.896.5202 

RE: WC Docket 14-171, Annual Lifeline Eligible Telecommunications Carrier Certification Form 

for Warm Springs Telecommunication {499 Filer ID No. 829187) 

Dear Ms. Dortch, 

On behalf of Warm Springs Telecommunication (Warm Springs), and pursuant to 47 CF.R. 

§54.416, enclosed is Warm Springs' Annual Lifeline Eligible Telecommunications Carrier 

Certification Form (FCC Form 555). As required, this filing is also being sent to USAC and the 

Oregon state Commission. 

Please contact me at 830.895. 7221 or cspears@gvnw.com with any questions or concerns. 

Sincerely, 

Courtney Spears 

Authorized Representative for 

Warm Springs Telecommunication 



·FCC Fonn 555 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All caniers must complete all or p01tions of all sections 

Approved by OMB 
3060--0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: J anuary 3 zst (Am111ally) 

539012 
Study Area Code (SAC) 
(An Eligible Teleco1111111111icacio11s Ca"ier (ETC) 11111sr provide a certificalio11 fom1for each SAC through which ii provides Lifeli11e sen•ice). 

Oregon 
State 

Warm Springs Telecommunication 

DBA, Marketing or Other Branding Name 
(If :;Ylmr: (IS ETC 1w111e, list "NIA" Do UQ1 leave blank) 

Does the reporting company have affiliated ETCs? 

Warm Springs Telecommunication 
ETC Name 

Warm Springs Telecommunication 

Holding Company Name 
(lf same (IS ETC name, list "NIA" Do nor leave blank) 

Yes D No 0 

Provide a list of all ETCs tlrar are affiliated wirh tire reporting ETC. using page 4 and additio11al slreets if necessary. Affiliatio11 shall be 
clet.:rmined i1111cc:ordo11ce with See1io11 3(1) ofrfle Co111mu11/c(lli011s Act. Tlr(Jf Section defines "a.ffiliare" cL\' "11 per.\'flll that (directly or indirectly) 
owns or co111ro/s, is owned or co111ro/led by. or is under common ownership or co11rro/ with, a11orlrer person." 47 U.S.C. § I 53(2). See al.ro 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the a1ticle of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partn.ership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the fi !er is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must comp/ere this J·ection 

l certify that the company listed above has ce1tification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Life!jne program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 



FCC Form 555 Approved by OMB 

November 2014 3060-0819 

Section 2: Annual Recer tification 

Do 110/ /t'ove empty blocks. If <111 ETC ho.t 11(1(/iing to report i11 a block, enter" zerc>. 

A n c D E = (A - B - C- D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscribers Number of 
claimed on February claimed on Fcbrunry February FCC Form 497 thnt were de-enrolled prior to subscribers ETC is 
FCC Form 497 or FCC Form 497 or initially enrolled in the current Form recertilication attempt responsible for 
current Form SSS current Form SSS SSS c:ilendar ycilr 

hy either the ETC, n 
recertifying for 

calendar ye:tr state administrator, 
calendar year access to an eligibility current Fo1·m SSS 

(F.:br1111ry t111fu 1110111/i) 
provided to wlrctine (Th11.l'I! .rnbscrl/111r,( 11i1I /lilt /11111111.ifcli11e database, or by USAC calendar ycur 
resellers un•ice prior to Ja111111ry 1 of the c11m!11t 555 

c11/1mtl11r )ltllr.) 

282 0 0 0 282 

R ecertifi cation Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

341 

K 

Number of 
subscribers whose 
eligihillty wus 
reviewed by state 
ad rni nistrator, 
ETC ncccss to eligibility 
dnwbase, or by USAC 

0 

Certification: 

G H .. (F-G) I J = (ll+l) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

189 152 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled ns 
n l'esult of fi nding of 
ineligibility by state 
ndministrntor, ETC access to 
eligibility database, or USAC 

0 

responding thut they nre enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This slto11/t1 he u subset uf Bluck ineligibility from ETC 
G.J recertification attempt 

0 152 

Note: If any .r11bscriber was reviewed by a11 ETC accessing a slate database or 
by a state administrator am/ subseq111m1ly c:o11/c"·ted directly by the E1'C i11 an 
attempl to recertify eligibility, those s11bscribers sho11/d be /isled in Blocks F 
through J as appropriate a111/ 1111t in Blocks Kand L. As a result, al/ .wbs,·ribers 
subject 10 recertification who were 1101 de-e11rolled prior ro the recertiflcarion 
a/tempi mw·1 1111 t1ccow1tedji1r in Block For Block K. 

The rota/ of Bfock F and Block K should equal the number reported in Block 
E. 

Based 011 the data enlered above, initial tlle ccrtiflcation(s) below that apply. Both Certiflcario11 A and B may·apply depe11di11g 011 tire recertification 
proced11res in place for tire SAC reporti11g 0111//isfon11. lfCertificotio11 C applies, 11eitlrer Cerrijico1io11 A nor B may apply. 

A.) 

B.) 

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best · of my knowledge, the company obtained signed certifications from aJJ 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 

~ AND/OR 
l certify that the company listed above has procedW"es in place to recertify consumer eligibility by relying on: 
(List database or name ofadmi11istrator here) . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial----

OR 

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 
Fonn 497 data month for the eu1Tent Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Ini tial ___ _ 

2 



FCC Form 555 Approved by OMB 
November 2014 3060-0819 

Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart be/Oii' roji11d the percentage of subscribers de-enrolled for this ETC. 

M=(F+K) N = (J+L) 0 "'((N + 1\1)" 100) 

Number of subscribers Chat Che Number of Percentage of subscribers 
ETC nttempterl to recertify direclly subscribers de- de-enrolled or scheduled to 
!!..!: through a stntc administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access tu 11 stute datllliase, or lo be de- enrolled as a ineligibility or non-response 

byUSAC result of non-response 

(Thi.~ slio11/d cq11(1/ tlie 1111mber or Ineligibility 

reported in Block EJ 

341 152 44% 

Section 4: Pre-Paid ETCs 

All ETCs must complete the appropriate clreck-bux: pre-paid ETCs 11111st complete all of Section 4. Pre-paid ETCs generally do not assess or collect a 
monthly fee. from tlreir Lifeline subscriber)'. ETCs tlrat only asses.~ a fee but tlo not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes 0 No 0 
If Yes, record tire number ofs11bscribers de-enrolled fot non-usoge by month in Block Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 

March 
April 
May 

June 
July 
August 

September 
October 

N9vember 
December 

Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

~ «J ~"' ..,_ "---Sil\t\lreOro fficcr 
jose.matanane@warmspringstelecom.com 

Em1il Address of Officer 
Danica Greene 

Person Completing This Certification Fonn 

Jose Matanane - General Manager 

Printed Name and Title of Officer 

Date 
541.615.0555 

Contact Phone Number 

3 



FCCFonn555 
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SAC 

Affiliated ETCs 

Name 

Approved by OMB 

3060-0819 
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